Chylopericardium is a rare disease entity characterized by the accumulation of chylous fluid in the pericardial sac. It usually arises from mediastinal neoplasms, thrombosis of the subclavian vein, tuberculosis, nonsurgical trauma, thoracic or cardiac surgery. The spectrum of symptoms for chylopericardium varies from an incidental finding of cardiomegaly to dyspnea, upper abdominal discomfort, cough, chest pain, palpitation, fatigue. However, most of the patients are asymptomatic. The main purpose of treatment of chylopericardium is the prevention of cardiac tamponade and prevention of metabolic, nutritional, and immunological compromise due to chyle leak. Here, we report a case of chylopercardium secondary to lymphangiomyoma with review of the literature. 
. Based on the laboratory examination findings and pathologic report, we confirmed the diagnosis of chylopericardium due to lymphangiomyoma. The chest tube was removed from the thoracic cavity on the 13th day after surgery and from the pericardial sac on the 14th day after surgery. The patient was discharged on the 15th day after surgery, and was followed up in the outpatient department.
At the 3-month and 1-year follow-up, there were neither any signs of cardiomegaly nor of pericardial effusion. and prevention of metabolic, nutritional, and immunological compromise due to chyle leak [2] . The therapeutic modalities are as follows; pericardiocentesis for both the diagnostic and therapeutic purposes, pericardial window formation, pericardiectomy, thoracostomy drainage, ligation of or resection of the thoracic duct in the lower part of the chest, dietary support with medium or short-chain triglycerides and low fat meals [6] , pericardial-peritoneal shunt [7] . Although, chylopericardium does not respond well to the conservative treatment, and surgical treatment is required in most cases, Szabados et al. reported a case treated with conservative treatment using octreotide [8] . In this case, chylopericardium was associated with lymphangiomyoma. Lymphangiomyoma is characterized by a proliferation of lymph vessels and smooth muscle elements. The accumulation of chylous fluid in the pericardial sac is considered to be the result of abnormal proliferation of the lymphatic vessels due to lymphangiomyoma in the pericardium. After surgical resection of the lymphangiomyoma, chest X-ray showed no cardiomegaly. If any changes may occur during follow-up, an operation such as thoracic duct ligation can be considered.
